This issue is my last as chief editor of Breathe. It has been a real privilege to serve in this role for the past 3 years. I am most grateful for all of the effort and time the members of the editorial board, the talented and dedicated editorial team in Sheffield, and above all, our contributors have put into making Breathe an outstanding educational journal in the respiratory field. Our online presence has increased over the past 3 years as our international profile has likewise expanded. We have accommodated more features of interest, with excellent involvement of the Early Career Members' Committee of the ERS as well as the European Lung Foundation and patient representatives. I am also grateful to all those who responded to our Proustian questionnaires to bring to life the person behind the role in Confidences de Salon and the Assembly secretaries who contributed to explaining a little more about their Assembly's purpose within the ERS structure as a whole in Meet the Assemblies. I am especially grateful to John Murchison who has selected and reviewed cases for Radiology corner, and to Andrea Aliverti and Antonella Lo Mauro who have worked so hard in promoting the importance of respiratory physiology. I am grateful to Frits Franssen for piloting the online Journal Club, and wish to thank all those who contributed and participated.
In this issue, we bring together facets of respiratory care and compromise in the context of lifestyle. Some of the outstanding papers in this collection will be published as online exclusives, so don't forget to check the Breathe website regularly. We have also had some excellent contributions about training and working in the respiratory field from a number of countries around the world, including those who work in nursing and the allied health professions.
From time to time, we receive feedback on our content and in relation the June issue [1] , I quote one correspondent who made the following very pertinent and valuable comment.
… your Editorial and one other article referred to gender and not sex. This is a semantic point that needs absolute clarity if we are to serve science and our patients correctly. It is the biological sex of the subject that has the influence on lung function and not their gender. Transgender subjects must have their biological sex recorded correctly if their lung function is to be assessed correctly. This is clearly a problem in France where it is illegal to distinguish between a subject's sex and gender. So French transgender subjects are badly served by their law if they need lung function assessment. However, we can get this right everywhere else. I also think scientific journals needs to get this right too.
Although not a regular feature in Breathe, feedback is welcome and is to be encouraged if we are to maintain the highest possible standards in publication and our scientific and educational endeavours.
Reviewers are often hard to come by, so I would like to highlight the efforts of all who have reviewed for Breathe over the past 3 years: your input is Finally, it is time to hand over the baton of chief editor to Claudia Dobler, whose editorial on her work on tuberculosis in Mongolia appears in this issue [2] . Claudia Dobler will be a great leader for Breathe, and I wish her all the best as she transitions into this exciting and fulfilling position.
